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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number: Unknown 


Filing Date: Unknown 


First Named Inventor: MOON, Won Kook 


Title: Grape Seed Extract Having Neuronal Cell-Protecting 


Group Art Unit: Unk 


Examiner Name: Unknown 


Attorney Docket Numbe: DI-C 



I hereby appoint: 

1X1 Practitioners at Customer Number 03 805 1 
OR 

I I Practitioner named below: 



Name Registration Number 

KIRKHAHN 51,763 

as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact 

all business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
[X] The above-mentioned Customer Number. 



OR 

f~~1 Practitioners at Customer Number 
OR 



1 [Firm 

or Individual Name 


Kirk Hahn 


Address 


14431 Holt Avenue 


Address 




City 


Santa Ana 


| State | California | Zip | 92705 


Country 


United States of America 


Telephone 


714-544-2934 


|Fax | 714-544-2934 



I am the: 

^Applicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


WON, MOO #0 


Signature 
Date 


April 26, 2006 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 

Submit multiple U n., ifniori t han one si nature is required, see below' 

□ Total of 1 are submitted. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number: Unknown 


Filing Date: Unknown 


First Named Inventor: MOON, Won Kook 


Title: Grape Seed Extract Having Neuronal Cell-Protecting... 


1 iroup \n ! nit Unknown 


1 nun r Name Unknown 


Attorney Docket Numbe: Dl-OOlr 



I hereby appoint: 




1X1 Practitioners at Customer Number 038051 
OR 

1 1 Practitioner named below: 


Name 

KIRK HAHN 


Registration Number 

51,763 


as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

[~1 Practitioners at Customer Number 
OR 


LJFirm 

or Individual Name 


Kirk Hahn 


Address 


14431 Holt Avenue 


Address 




City 


Santa Ana | State | California | Zip | 92705 


Country i 


United States of America 


Telephone 


714-544-2934 | Fax | 714-544-2934 


I am the: 

[X]Applicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTOISB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


HWANG, IN KOQ^ 


Signature 




Date 


April 26, 2006 / 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or tlieir representative! ire required. 
Submit multtpK Conn if more than one si nature is required, see below' 


□ Total of 1 a 


e submitted 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number: Unknown 


Filing Date: Unknown 


First Named Inventor: MOON, Won Kook 


Title: Grape Seed Extract Having Neuronal Cell-Protecting... 


< i 1 i iin ' ill io vn 


Examiner Name: Unknown 


Attorney Docket Numbe: DI-C 



I hereby appoint: 




Practitioners at Customer Number 038051 


OR 






1 1 Practitioner named below: 


Name 




Registration Number 


KIRK HAHN . 


51,763 


as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact 


all business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 


[X] The above-mentioned Customer Number. 


OR 






l~~l Practitioners at Customer Number 


OR 






OFirm 




Kirk Hahn 


or Individual Name 




Address 


14431 Holt Avenue 


Address 




City 


Santa Ana | State | California | Zip | 92705 


Country 


United States of America 


Telephone 


714-544-2934 | Fax | 714-544-2934 


I am the: 






^Applicant/Inventor 


□Assignee of record of the entire interest. See 37 CFR 3.71 . Statement under 37 CFR 


3.73(b) is 


enclosed. (Form PTOISB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


KIM, DONG WOO 


Signature 


r 




Date 


April 26, 2006 


NOTE; Signatures of all the in 


ventors or assignees of record of the entire interest or their representative(s) are required. 
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than one si nature is required, see below' 


□ Total of 1 are submitted. 



• ill he needs of tlit- individual case. An con oents on 
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2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 2023 1 . 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number: Unknown 


Filing Date: Unknown 


First Named Inventor: MOON, Won Kook 


Title: Grape Seed Extract Having Neuronal Cell-Protecting... 


Group Art Unit: Unknown 


Examiner Name: Unknown 


Attorney Docket Numbe: DI-0 ' 1 1 



I hereby appoint: 

1X1 Practitioners at Customer Number 038051 
OR 

1 I Practitioner named below: 
Name 

KIRK HAHN 



Registration Number 

51,763 



as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

[X] The above-mentioned Customer Number. 

OR 

["I Practitioners at Customer Number 
OR 



1 [Firm 

or Individual Name 



KirkHahn 



14431 Holt Avenue 



| State | California | Zip | 92705" 



( il> 



Country 



United States of America 



| Fax |714-544-2934 



Telephone 



714-544-2934 



I am the: 

IXlApplicant/Inventor 

□Assignee of record of the entire interest. See 37 CFR 3.71. 
3.73(b) is enclosed. (Form PTOISB/96). 



Statement under 37 CFR 



SIGNATURE of Applicant or Assignee of Record 



Name 



MOON, WON KOOK 



Signature 



April 26, 2006 



NOTE: Signatures of all the ir 
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>r assignees of record of the entire 
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jr their representative(s) are required. 
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